FORM B10 (Official Form 10)(4/98)

UNITED STATES BANKRUPTCY COURT

DISTRICT OF IDAHO (BOISE)

" Name of pe
OWes moeney ur property):
Payday

Name and Address where notices should be sent:
Payday

#116-Chindentiivd. Po F’G}((k SR

Botser 1083765~ P)C\l‘;( J.CJ % :70'7

Telephone Number: (;?C % SE-S 0 S?—{

Name of Debtor Case Number
Dale Blush 99-01784
Leona Blush

M
|

ox 1f you are aware that

anyone else has filed a proot of
¢laim relating to your claim. Attach
copy of statlement giving particulars.

O Check box if you have never
received any notices from the
bankruplcy court in this case.

O Check box il the address ditfers
from the address on the envelope
sent to you by the court.

THIS SPACE 1S FOR CoURT LIsSE ONLY

Account or other number by which creditor identifies debtor:

Lusc 94404113600

Check here if U replaces

this claim [J amends a previously filed claim, dated

1. Basis for Claim
O Goods sold

I Services performed Your 88 #:

ﬂ/ Money loaned Unpaid compensation for services petformed
O Personal injury/wrongful death from to

O Taxes (date) {(date)

0 Other

L1 Retiree benefits as defined in 11 U.S.C. §1114(a)
O Wages, salaries, and compensation {fill out below}

2. Date debt was incyrred:

- A%-9

3. If court judgment, date obtained:

- .

4. Total Amount of Claim at Time Case Filed:

interest or additional charges.

It all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below,
[0 Check this box if claim includes interest or ather charges in addition to the principal #mount of the claim. Alach itemized statement of all

$ VEE F=

5. Secured Claim.
B Check this box if your claim is secured by collateral
(including a right of setoft).
Brief Description of Collateral:
O Real Estate [0 Motor Vehicle
O Other

Value of Collateral: §

Amount of arrearage and other charges al time case filed
included it secured cloim, i any: §

6. Unsecured Priority Claim,

O Check this bex if you have an unsecured priority claim
Amount entitled to prierity $
Specity the priority of the claim:

3 Wages, salaries, or commissions (up to $4,300),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)3).

O Contributions o an employee benefit plan - 11 U.S.C. §507(a}4).

O Upto § 1,950* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.8.C. § 507(a)(6).

O Alimony, maintenance, or suppont owed to a spouse, former spouse, or
child - 11 US.C. § 507(a)7).

L3 Taxes or penaliies owed to governmental units - 11 U.S.C. § S07(a)(8).

[ Orther - Specify applicable paragraph of 11 U.S.C. § 507(a)__).

*Amounis are subject to adjustment on 4/1/01 and every 3 years thereafier
with respect to cases commenced on or afier the date of adjusiment.

7. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of | THIS SPACETS FOR COURT USE ONLY
making this proof of claim.
8. Supportmg Documents: Afach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized sialements of running accounts, contracts, courl judgments, mortgages, security \
agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the - /
documents are nol available, explain. If the documents are voluminous, attach a summary. L :‘-:
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self- T
addressed envelope and copy of this proof of claim. Tz
‘ 3
Date Slgn and print the name and title, if any, of the credltor or her pegson authorized to file P P" .
7 / t ls claim (qmdch copy of power of altorney, if a [fﬂ{ f-r\l (e ”)‘ A
o | Voo foomit? Ol Prus, @ prshing busees] © 2

Penalty for presenfing fraddulent claim: Fine of up to $500, 000 or imprisonment for up to § years or both, 18 U@C

Chapter 12 and 13 claims, along with any supporting must be filed in dupllcatef; !
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~As pplicant Name @k\m &QLN@PW\NK : mrux.mmwx\%kw@ state _ /(O
Spouse Name Qa oNa_ .r\\w.%\\mrm\\n\ cﬂgwmhw state S
4&@@&%\@& .ﬁml\ 5 Qh\wb&\a@a .%nw@«um ﬂ\a%@\%nwh%.wu ? DOB
—45#m3/8 -UO-55 Xfpousesss S /-({f —<U {%_ Place of Employ NC&.&FQ\\Q Pt B01SE
Donna_ White LT BSC

Home Phone n\\ 55 -~ \Q QMMI Message #U [p5- 145G Spouse mploy TV A H E.uMW*» 5000
Bank _{A QU. S IN [ Account # w .& SEST RELATIVE NOT LIVING WITH YOU

4 ‘ »* . . Lo
Type of Acct Al pm wy N Direct Deposit? % Q\N & }\.JP\A &-Wm«&f\

Frequency of Pay @Cﬁﬁrrw D;i/f) h« ._ w_.urw%mw.] m\wnw%.mn?
MY SPOUSE IS AUTHORIZED TO CASH POSTDATED CHECKS ~ YES/NO %lwm”\ b._f
Initials .// i

I agree that if the check is not honored by my bank on deposit date for any reason I will pay a $20.00 returned check fee,

I certify by signature that the above is true and accurate. 3 \ BN
Yo G- 7-9

_‘ Spouse Date

Applicant
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~Applicant Name _{ W LY r\ﬁ TILSH : _N.\Lw «wm\g&ﬁm@ state /()
Spouse Name Q Ora_ %\krm\\\nk Tﬁgwb state /(D
JE%%W\W MM \&P\ AL ipin. 8005 <a,_\_mu_m\.mn:nnm Mu ? DOB
Q@fmw pouse S.5.4.5 L/ - (/1§ - Q}% Place of Employ [.UGULALIAT pry BO1S<

Donna. Wha e (A Oh«\nomt\

Home Phone \ @ nw 7 Message # - 1459 muozmm mploy TVA R —wcﬁrw,wm\' 5000

Bank . Account # m T RELATIVE NOT LIVING WITH YOU

Type of Acct -N£ ” | Direct Umﬁom:o Q\.N L \\ﬂ\vv @Nl\

Frequency of Pay .ﬂcquw _,Ug h,ﬂ.__ . Ph# rw%mwn!&%% wlxvﬁ

MY SPOUSE IS AUTHORIZED TO CASH POSTDATED CHECKS YES/NO — %b % _off
njtials & i

1 agree that if the check is not honored by my bank on deposit date for any reason I will pay a $20.00 returned check fee.
I certify by signature that the above is true and accurate.

\\Qp\mm & E \k/\\\*&ﬁ\q\g&\ﬁ\\ G-T7-9

Applicant Spouse Date




IN THE DISTRIC\))URT OF THE FOURTH JUDICIAI\}TRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
SMALL CLAIMS DIVISION

Y

By R A ]
L A// s // 4 FILED C; //;? Ar/___jm?
Far P e b S oo,
VER R 4
g By 45;?/;'0:‘ f/’/ oEp i
7l AE f JUDGMENT 7

Docket No. ﬁ/ r(/b{ }?ﬁ‘& // ;éﬂ/

~
D S il

Defendant

THIS IS TO CERTIFY, that the following disposition was entered before the undersigned on this:

(/ Judgment entered in favor of the Plaintiff in the Amount of:
$ /Lfl %72’ , Principal sum.and § 5} / costs

DISPUTED ADMITTED

Judgment entered in favor of the Defendant.

Plaintiff's claim dismissed without prejudice.

Plaintiff’s ctaim dismissed with prejudice.

/@m day of 19 c??

| alill

(/ Magistrate Judge

Dated this

DISMISSAL BY PLAINTIFF

The Plaintiff hereby acknowledges full satisfaction of the within claim of judgment entered thereon
against the above named defendant and requests the Court to dismiss his (its) claim.

Dated this day of , 19

Plaintiff

CERTIFICATE OF JUDGMENT 3/95



IN THE DISTRIC ))URT OF THE FOURTH JUDICIAl’}TRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA
SMALL CLAIMS DIVISION
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JUDGMENT

Defendant

Mt N S e f N N S et St e S e e

THIS IS TO CERTIFY, that the following disposition was entered before the undersigned on this:

‘/ Judgment entered in favor of the Plaintiff in the Amount of:
0o 02
$ _/}L{ Y- , Principal sum and $ ‘5} = costs

DISPUTED ADMITTED

Judgment entered in favor of the Dafendant.

Plaintiff's claim dismissed without prejudice.

Plaintiff’s claim dismissed with prejudice.

%

Dated this day of

Sl

U Magistrate Judge

DISMISSAL BY PLAINTIFF

The Plaintiff hereby acknowledges full satisfaction of the within claim of judgment entered thereon
against the above named defendant and requests the Court to dismiss his (its) claim.

Dated this day of , 19

Plaintiff

CERTIFICATE OF JUDGMENT 3/95
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